
























































































































































































































































































































































































































































High School: .,_,N1W."'-'--'o( le.:.;. (\'--'-(--'-·f--~y----- Address: ')-00 Ce11W A~ / Moci0q fJ/'v\J ?7035 

From: ?--ObL{ To: ·'J.OU(;, YES NO 
Did you graduate? • I& Diploma:. ___ ______ _ 

:, -: .. . .. ·:. :·:-·· ,::•. _.•:·· ·;., . 

College:C.e.n+c,J /\l.etv h1ex,'u> Address: 5;)_6 8WV1t\ V~sf-4. t:,,, Se/ f~lhl<ftVt/UL,¥716 
LO//l)~tlf) i ~'I Co 11 e:l· ( C,N /J\) 

From: :Zoo~ To: p(e,~11\+ Did you graduate? YEJS ;. Degree: Geflefa ( S.hu),:c:; . 

-::-.~ ... _. -.· . ". . .. ·-:. _ _.:··-~·- ->~: --~' . : '.: ·-· ;'. <,~ .. 
Other: CtUM -=..::...,_-=---------- Address: Si).5 

YES 
Did you graduate? Br' 

/3 UJ.. l'I t3 V 1 '-s t-c1 6r _<;t- r AlbuffA/1~r 
fr7 I ot:, 

From: ?-.oo ·7 To: ----
NO 

• Degree: GE (j 

-WIBfJIBlllil---•~illtTJB 
Please 11st three professional references. 

Full Name: M g.r ,· o R..,2c:lc i§Y cz... Relationship:~o,4:.e, 

Company: Phone-

Address: -f--"'C,'-"'J.""-jP-<...,_W,._.Q...._o"-<.)..'---1.,0=:M,'-'-"--,l,____.$,,_J_._,,,_O_._rc .... , ___________ _ 

Full Name: 

Company: 

Address: 

Full Name: 

Company: 

Address: 

Relationship:.-1-..:....i..;:;.:.;.:;__,~"""-

Phone 

<?703 S 

Please indicate any foreign languages you can speak, read, and/or write. 

Speak: __________ Read: ________ _ Write: ________ _ 

YES NO 
Typing Speed: ____ Shorthand Speed: ____ Do you operate a 10-key adding machine: • D 

Sight: ____ Touch: ___ _ 

Office Machines: -----------------------------
So ft ware Programs: ________________ ___________ _ 

2 
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Heavy Equipment or Other Machinery:-~--- ----- - -----------

CPR: J W /7 FirstAid: J-=--l-"'-D..wl7 __ _ EMT-8: Other: 

Please Indicate any other information you would like us to consider. 

CtA...r,tn-l-!~1 Cer +-1rie.o( ltllt,> E:n·to(ceA'-R,11+- oft:,'c.e_r, 
I 

List below your complete employment record starting with your present or last employer. Include any 

unemployed or self-employed periods, showing dates and locations. If needed, use a "Supplemental History" 

Sheet, after filling this page for tonger employment history. (so 5) 'J..tl - 3:;, Cit-/ (o ~ i·ce ) 

Company: qcoC USA- . Phone: (gsos) ~3 C( ~ J/-/J.o l!V/,11111/ ) 
Address: 3~ Utcl-u.s !Z...cJ. / Ec/je.woodl AJtG\, '67015 Supervisor: Mt1..011v O ( Ton'\ 

Job Title: (J.1--j /,Jy Wo( k£ ( Starting Salary:$ /7, 0 C:. Ending Salary:$ 17, 5 7 
I 

Responsibilities: rn vesf,;s(,.../-e CIA5lo11....if (QlhP&drl0i i :J:ns{-✓-t !~lfc..e,ec.,1'r . 
I I 

w t{K,C I ivLR. s, , 

b({J i (1 to lo t,J 5 / I 7 To: Prese I')+ Reason for Leaving: ;r /<) l l/1 + + 0 r,;e. .f.. 
0 1 tor c e i~ '" ,f'. 

NO 

From: 

May we contact your previous supervisor for a reference? D 

' . . ~ }' ',; ... : . '. .' ," .. : .. . ' . ·- . , ~ 

company: Ne~-J ,A.AeY,·cn ArrYJy AJ:'IJio,1t, ! Gu...t1...rcA Phone: (Sos) 713 - UJc,1..<;{ 

4001 Alo(±V\ 1t-?<;.;>t Loop
1 

l<..,'o t2c(mchc) Supervisor: ()0Mo11ic.. L-c.'- !-vt1+<,)1
l(i Address: 

. c:g714{f-
Job Title: Ill tco'I -f-,,( Mel V) Starting Salary:$ Ending Salary: . .e..$ ____ _ 

Responsibilities: Wodleti( AS pH-+- o+- A f-eavri QI(] <-\ cr~1,J se..rwe-( 11'Jcl(~1:0.,(Sl1 1-1, 

From: s/12- To: 5/J'? Reason for Leaving: C..o/'J·l-r?t(± t,Jtt_S 

May we contact your previous supervisor for a reference? 
NO 
D 

. . :•:.:~ •· :'·/. 
,. , . . . .. ~~. : .. : . . . : ; .: , • .:_:• ( • ., :• : •, · • ' • : . I ' • •.~ : · • , 

Company: 

Address: 

Job Title: 

s~..v1 +-cl re. Po !,'c_g Depc,c+:~/;\ -~ Phone:Csos) L/:Jtis - 3 7/ 0 

2.:S / S (. c1..11') /~J/2 £1-/-r,lc,(ct S ei.11 h 0e 1 ;l),,q Supervispr: /3,c,i•tl'\ 12..ccfr ,.1ue c:.. 
'ir7~o 7 t,__505) ~3 I - 7t/'63 

Pol I (.Q. Ott i c.eI Starting Salary:$ I '1 , l \ Ending Salary:$ 19 , I \ 

Responsibilities: Pe.r toO'"\\, ,1, i ol e V\ -L· ~, a 111 / Co JV) /'V\ e.;dcc 

Ccc I I$ h:,r S.v1 .. i ce ' 3 
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From: To: .5/; 7 ---+7 -'-'----

May we contact your previous supervisor for a reference? 

Company: 

Address: 

Job Title: 

From: Reason for Leaving: r le++ .Po( fhil. 

YES NO 
May we contact your previous supervisor for a reference? ~ • -'111-1~---1!1--
Branch: Neu ¼ Kl

0

( 0 Aony A)cctKJ11a. \ Glu;,cJ From: s/42- To: S /; 'ij' 

Military Occupational Specialty: / ! /3 .... ;E.n£c1/ / fey M4.V) 

Rank at Discharge: ~-~/ 
I 

Type of Discharge· .. _ _,_/~.,_o=a--<-=o ,_,C,::c,...\,:_, be_:;&:,,__ ___ _ 

If other than honorable, explain: 1111111--
Please read and initial each point 

o In the event of my employment with the Town of Edgewood, I will comply with all rules and regulations set 
forth in the Town's Policy manual or other communications distributed to employees. I understand that 
such employment may be conditional upon such record checks, references, and tests as are appropriate 
to the specific job for which I am applying. This sh~fty?c/ude a drug screen by a physician selected by the 
Town of Edgewood to which I hereby consent. _A_L_f2-__ _ 

o I authorize the Town of Edgewood to contact any individuals or organizations the Town deems suitable to 
make inquiry regarding my personal character, work habits, work performance, c~~it or my knowledge, 
ability and skill to perform the duties of the position for which I have applied. ,1 //5_ _.,.,.n.,,.....,~-

o I hereby hold harmless and release the Town of Edgewood, and any persons or organizations contacted 
by the Town of Edgewood, from all liability of any kind, regarding their assessment of my character, work 
habits, performan:t'training, knowledge, skill or ability to perform the duties of the position for which I 
have applied. ~ti ..... L .... e'----

0 I understand that acceptance of an offer of employment does not create a contractual obligation upon the 
Town of Edgewood to continue to employ me in the future. A, J 15 . 

o If this application leads to employment, I understand that false, misleading, or omitted information in my 
application ·or inte#ew may result in disciplinary action up to and inciuding possible termination of 
emploY:J;}1A) f2_ 

Signature: ~ ~- Date: b-JS- / ~ 
4 
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LODGERS TAX RECOMMENDATIONS 

Amount Available for Award: $10,000.00 

ORGANIZATION ASK EVENT DESCRIPTION RECOMMENDED AWARD 

Greater Edgewood Chamber of Commerce $3,000.00 Discover Edgewood Brochure $3,000.00 
(Design, Print & Distribute) 

Town of Edgewood $5,000.00 Celtic Festival $2,500.00 
(Event Advertising) 

Town of Edgewood $5,000.00 Brews on Bachelor $2,500.00 
(Event Advertising) 

East Mountain Chamber of Commerce $2,500.,00 Taste of the East Mountain $1,000.00 
(Event Advertising) 

Greater Edgewood Chamber of Commerce $1,200.00 Bustin' Clays $S00.00 
(Event Advertising) 

Church Street Market $2500.00 Barn Dance $S00.00 
(Event Advertising) 




